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ABSTRACT

Background: The specialty niche of sports physical therapy has grown at a significant rate over the past 40 years. Despite
this growth there is little information or direction from the physical therapy education accreditation body or professional
association to guide academic programs on the interest or necessity of this type of practice content in physical therapy
professional degree programs.

Purpose: The purpose of this survey study is to report on the prevalence, attitudes, barriers, resources, and faculty expertise
in providing required or elective sports physical therapy course work.

Study Design: Cross-sectional descriptive survey

Methods: A 57-item questionnaire with branching logic was distributed via a web-based electronic data capture tool to survey
all Commission on Accreditation for Physical Therapy Education (CAPTE) accredited and candidate schools in the United
States. Response data was analyzed to describe typical educational program profiles, faculty demographics, and correlational
factors consistent with the presence or absence of specific sports physical therapy curricular content.

Results: Thirty one percent of the schools responded to the survey and the program demographics were consistent with all
currently accredited schools in regards to their geography, Carnegie classification, and faculty and student size. Forty three
percent of programs offered a required or elective course distinct to the practice of sports physical therapy. Descriptive
information regarding the sequencing, curricular make-up, resources, and assessment of content competence is reported.
The odds of providing this content nearly doubles for programs that have faculty with sports clinical specialist credentials,
accredited sports residency curriculums, or state practice acts that allow sports venue coverage.

Conclusions: This survey provides an initial overview of sports physical therapy educational efforts in professional physical
therapy degree programs. The data can used to spur further discussion on the necessity, structure, and implementation of
education content that is inherent to a growing specialty practice in the physical therapy profession.

Level of Evidence: 4, Cross-sectional descriptive survey design

Key words: Accreditation, clinical specialization, entry-level education, sports physical therapy
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INTRODUCTION

Sports physical therapy is a specialized subset of
physical therapy practice that focuses on the health
care management of the physically-active individ-
ual that has been injured in or aspires to return to
athletic endeavors.! The sports physical therapist
establishes a customized plan of injury prevention,
injury management, or performance enhancement
in order to enable or maximize the athlete’'s par-
ticipation in sporting activities. Additionally, sports
physical therapists have important administrative,
educational, and ethical responsibilities to ensure
the safety and well-being of the athlete. Performance
of these responsibilities requires the sports physi-
cal therapist to capably communicate with athletes,
coaches, parents, administrators, and other health-
care professionals.’?

Since the inception of the sports physical therapy
section in 1973 the interest in management of ath-
letic health care issues has grown at a significant
rate in the physical therapy profession. The Sports
Physical Therapy Section (SPTS) of the American
Physical Therapy Association (APTA), a component
member of the APTA, exists to provide a forum in
which physical therapists interested in sports-related
injuries can share ideas and learn about the unique
skills and knowledge that define this area of specialty
practice.* Currently there are over 8,000 SPTS mem-
bers (1,500 of which are students) and 1,914 clini-
cians have been certified as sports clinical specialists
by the American Board of Physical Therapy Special-
ties (ABPTS) since its inception approximately 30
years ago. Many students become interested in a
physical therapy career based on their interaction
with sports physical therapists during their athletic
career. Sports certified specialists were often com-
petitive athletes in their youth (96%) and currently
maintain a physically active lifestyle by exercising
at least twice per week (97%).>® Additionally, during
the 2014-2105 application cycle there were 165 quali-
fied applicants who applied for 81 sports residency
positions at 34 accredited programs, indicating that
further training and specialization in sports physical
therapy is of high interest to clinicians in this com-
petitive physical therapy discipline.” Even though
there seems to be an emerging need and interest for
this area of practice, the Commission on Accredi-
tation for Physical Therapy Education (CAPTE) is

silent on the inclusion of curricular content specific
to the area of sports physical therapy.

Despite this seemingly high interest in sports physi-
cal therapy, the authors are unaware of any pub-
lished studies that describe education efforts or
competence criteria for entry level physical thera-
pist professional preparation programs in the United
States (U.S.) for sports physical therapy content.
Additionally, the authors are unaware of any pub-
lications that would assist a program in developing
a sports physical therapy curriculum independent
of the ABPTS'’s description of sports physical ther-
apy practice. Unfortunately, this ABPTS document
is intended to describe advanced specialty practice
and goes beyond entry-level minimal competence.

The purpose of this survey study is to report on
the prevalence, attitudes, barriers, resources, and
faculty expertise in providing required or elective
sports physical therapy course work. Specific aims
are to report the prevalence of programs teaching
this content, attitudes or barriers to providing the
content, and details regarding the curricular struc-
ture, program resources, and faculty expertise that
is found at programs that are providing required or
elective sports physical therapy course work. These
survey results can serve as a curricular benchmark
for the profession and spur further discussion on the
need, means, obstacles, and benefits to developing
sports physical therapy curricula in physical ther-
apy professional degree programs.

METHODS

Tool Development

The model for our survey was based on previous
instruments developed to investigate the content
and prevalence of curricula to teach manipulative
therapy and diagnostic and procedural imaging in
physical therapist professional degree programs
based in the U.S.”'° The broad categories for data
capture on the survey included 1) physical thera-
pist program and faculty representative respondent
demographics, 2) descriptive information (content,
resources, assessment methods, etc.) regarding the
program curriculum, and 3) opinions regarding the
need and appropriateness of sports physical therapy
education in accredited programs. Three physical
therapists with unique insights and experiences for
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teaching content unique to sports physical therapy
content collaborated to draft the original survey tool.
These developers included two faculty members
with extensive experience in the practice of sports
physical therapy and curricular design. The remain-
ing contributor was a dual licensed sports physi-
cal therapist resident with one year of experience
in both physical therapy and athletic training who
reviewed this survey tool and provided feedback.

The initial draft was piloted with six physical ther-
apists with known interest and experience in pro-
viding sports physical therapy education. Critique
regarding the survey’s content, organization, and
readability enhanced content validity. Based on the
collective input from these experts the survey tool
was modified and finalized for distribution.

The final data collection instrument is a 57-item
questionnaire with branching logic based on the
respondent’s answer as to whether or not their insti-
tution provided specific curricular content relevant
to the practice of sports physical therapy. Programs
without sports physical therapy coursework pro-
vided input on why this content was not included
in their curriculum and what future plans they may
have for addition of this content. Programs that offer
sports physical therapy content provided informa-
tion regarding their pedagogical structure, curricu-
lum faculty, and program resources by responding to
closed-ended, dichotomous or ordinal-valued ques-
tions. All programs provided demographics and the
background and training of the individual respond-
ing to the survey on behalf of their institution.

Participants

All physical therapist professional degree programs
recognized by CAPTE as accredited (n = 219) or can-
didate (n = 22) were queried for input. The survey
invitation was sent via email to the contact addresses
listed on the APTA's web site. If the email address
was not specific to a faculty member’s name, the
school’s web site was searched for a faculty recipient
who appeared to be responsible for orthopedic and/
or sports-related academic content. In all instances,
the cover letter directed the recipient to forward the
survey request to the faculty member most familiar
with topics related to sports physical therapy. Based
on a 95% confidence level it was calculated that at

least 69 responses were needed from the 241 schools
to bring the margin of error to within + 10%.

Survey Administration

Study data was collected and managed using RED-
Cap electronic data capture tools hosted at UT
Southwestern Medical Center in Dallas, TX. REDCap
(Research Electronic Data Capture, CTSA NIH Grant
UL1TRO01105) is a secure, web-based application
designed to support data capture for research stud-
ies, providing: 1) an intuitive interface for validated
data entry, 2) audit trails for tracking data manipu-
lation and export procedures, 3) automated export
procedures for seamless data downloads to common
statistical packages, and 4) procedures for importing
data from external sources. The Institutional Review
Board at the University of Texas Southwestern Medi-
cal Center reviewed and provided exempt approval
of the study protocol.

The study cover letter described the study’s purpose,
emphasized anonymity through aggregate-only
reporting, and stated that voluntary consent was des-
ignated by responding to the survey link. After the
initial email was extended, follow-up requests were
sent at one, two and four weeks. Further requests
for participation were stopped as the response rate
plateaued over the next week. The survey was open
for response during a five-week interval in January
and February of 2017.

Data Analysis

Data collected in RED-Cap was imported into
an Excel (Microsoft Corporation, Redmond, WA)
spreadsheet for statistical analysis. Descriptive sta-
tistics were calculated to describe educational pro-
gram profiles and responding faculty demographics.
An on-line program at www.vassarstats.net was
used for correlational analysis (Pearson, Point Bise-
rial, and Phi Coefficient) and non-parametric Mann-
Whitney analysis of the differences between schools
with and without sports physical therapy education
curricula.

RESULTS

Of the 241 CAPTE recognized physical therapist
programs in the U.S. 74 (31%) responded to our sur-
vey. This included 66 of the 219 (30%) accredited
and 8 of the 22 (36%) of the developing programs.
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Forty-three (61%) of the programs that responded
were classified as public universities, 18 (26%) were
private not-for-profit institutions, and the remaining
9 (13%) programs were private for-profit programs.
Schools from 32 of the 47 states with accredited phys-
ical therapy programs are represented in the results.
All states with more than three programs have at
least one school included in the analysis. (Table 1)

One hundred percent of the faculty representatives
responding on behalf of their program were licensed
physical therapists. (Table 2) The mean program
length (34 months), number of students/class (44),
total number of faculty (16), and total number of fac-
ulty with clinical specialist credentials were nearly
identical to the most current (2015-16) aggregate
program data fact sheet provided by CAPTE indicat-
ing that the current sample was representative of
the population as a whole." The mean number of
certified clinical specialists for the respondent pro-
grams was 7.5 with over half of those being either
orthopedic or sports specialists (3.5 and 1.0 respec-
tively). Additionally, respondent programs averaged

approximately one faculty member who was certi-
fied as an athletic trainer.

Eighty percent of the respondents indicated that
there was an intercollegiate athletic program on
their campus with the majority competing at the
Division I level. Of those programs that had an ath-
letic program on or near campus, 28% of the pro-
grams had a faculty member(s) that provided team
coverage or care of athletes on campus or in their
community. (Table 1)

Sports Physical Therapy Curricula

Thirty-two (43%) of the programs reported they
had a distinct course unique to the roles, skills, and
knowledge of sports physical therapy included in
their curriculum. Of those schools offering sports
physical therapy education, 35% of the programs
required this course while 65% offered the content
as an optional elective. Twenty-seven (27%) of the
programs provided coursework that specifically pre-
pared students for certification as a strength and
conditioning specialist. Of the 32 programs that

Table 1. Demographics of Respondent Physical Thevapy Programs (n = 74)

Accreditation Status

66 Accredited (89%); 8 Developing (11%)

Offer specific course work for Sports
Physical Therapy

42 (57%) no; 32 (43%) yes

Offer specific course work for Certification
as Strength and Conditioning Specialist

54 (73%) no; 20 (27%) yes

Program Length (mean + SD, range)

34.1 +2.9, 24-37 months

Number of Students/Class (mean + SD,

43.6 +14.8,21-85

range)

Number of Core and Adjunct Faculty (mean 164+ 112,575

+ SD, range)

Legally able to provide athletic venue/field 31 (42%) no: 15 (20%) yes; 28 (38%) unsure
coverage

Intercollegiate athletic program on campus

14 (20%) no; 59 (80%) yes

Intercollegiate sports competition level

55% Division I
26% Division 11
14% Division III
3% NAIA

2% Club

Faculty provide team coverage

51 (69%) no, 21 (28%) yes; 2 (3%) unsure

Number of Faculty with Specialization
Certification Credential

ATC: 0.8£+1.0

All: 7.5+6.7
0CS:3.5+5.2
SCS: 1.0+1.2
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Table 2. Demographic description of faculty members responding to the survey

Sex

61% male, 39% female

Age (years) (mean + SD, range)

47.1 +9.6, 28-69

Entry-Level Degree

32% Doctorate, 28% Masters, 32% Baccalaureate, 8%
certificate

Highest Level Degree

53% Doctoral, 33% Transitional DPT, 1% Advanced
Masters, 13% no further degree

Total Professional Experience

* Section Membership
(100% APTA members)

(years) (mean + SD) 229499
Sports Physical Therapy
Experience (years) (mean + SD) 15.8+11.3
Academic Setting Experience
(years) (mean + SD) 125+9.5

74% Orthopedic

60% Sports
58% Education
18% Research
3% Private Practice

*total is greater than 100% based on multiple section membership for some respondents

offered sports physical therapy classes, 56% offered
strength and conditioning content. Similarly, of the
20 programs that provided strength and condition-
ing content, 70% also offered sports physical therapy
coursework. The majority of sports physical therapy
education is provided towards the end of the stu-
dent’s educational tenure with 59% of the programs
providing course work in the final year of learning
while 38% of programs provided the content during
the second year of the program.

For those programs that provided sports physical
therapy course, the mean number of contact hours
was 23 with a range of 4 to 60. Fifty five percent of
class time was categorized as lecture, 39% as labo-
ratory, 4% as independent study, and 2% as field
observation. These values would suggest that the
typical sports physical therapy class is a one credit
hour course. (Table 3)

Curricular content emphasized sports-specific
injury evaluation, biomechanics, rehabilitation and
prevention strategies, and return to activity test-
ing. Knowledge and skill areas embedded within
the description of sports physical therapy practice
that received less instructional emphasis included
environmental influences, athletic protective equip-
ment, weight and nutritional considerations, injury
psychology, and sleep hygiene. Unique patient sub-
sets of the athletic population that were emphasized

in the curriculum included the “female” and “over-
head” athlete. Conversely, education regarding the
management of the “disabled” athlete was a much
lower content priority. (Table 4)

The most common learning supplement used in the
sports physical therapy curricula were selected jour-
nal articles with 87% of programs reporting that this
resource was made available to students. Less frequent
resources to accompany class activities were textbooks
(32%), internet-based web content (29%), and materi-
als provided by the SPTS of the APTA (29%).

Competence of sports physical therapy concepts
were evaluated in a variety of manners but writ-
ten examination was the most common method
of assessment (77%). Project submission was used
in 53% of programs. Practical examinations were
administered in 47% of programs. Less frequent
methods of assessing student’s acquisition of sports
physical therapy knowledge and skills were simula-
tion exams (10%) and live athlete assessments (3%).
There were only a very small percentage of cases
where student assessment was not required in the
course or that credit was given simply for participa-
tion and/or observational time.

The most common reason cited for not providing
curricular content specific to sports physical therapy
was an overall lack of time in the curriculum (52%).

The International Journal of Sports Physical Therapy | Volume 12, Number 5 | October 2017 | Page 791




Table 3. Contact Hours for Teaching Sports Physical

Therapy (n = 32

Learning Method

Hours (mean + SD, range, median)

Lecture

12.1 +9.0 (1-30), 10

Laboratory

9.1 +8.0 (0-30), 7.5

Independent Learning

1.5 + 5.6 (0-30), 0

Field/Venue Observation

0.4+ 1.4(0-7),0

Mean Hours
14
12

10

o

Ll

IS

N

mlecture mlLaboratory mindependentLearning Field/VVenue Observation

by Learning Method

Hours

Thirty eight percent of the programs did not feel this
content was a curricular priority and 29% did not
consider this competence to be an entry-level skill.
Infrequent reasons for not providing sports physical
therapy class work was a lack of funding to hire quali-
fied faculty (12%), inadequate published criteria to
guide the curriculum development (7%), or concerns
about increasing tuition burden on the students (7%).

Sports Physical Therapy Curriculum Faculty
For programs that provided a sports physical therapy
course the curriculum coordinator was a full-time
core faculty member 80% of the time. If utilized, the
most common additional faculty contributors to the
course were guest lecturers (60%) and adjunct fac-
ulty (40%). The mean instructor to student teach-
ing ratio for lab based activities was 13.9 + 7.5 with
approximately equal number of programs report-
ing this ratio as higher, equal, or lower than other
coursework in the curriculum.

Factors that Influence Inclusion of Sports
Physical Therapy Curricula

There was no difference in the presence of sports
physical therapy course based on program accredi-

tation status (p = 0.83); program length (p = 0.22),
number of students/class (p = 0.78), number of fac-
ulty (p= 0.58), number of faculty that are certified
orthopedic clinical specialists, collegiate athletic
team availability near campus (p = 0.67), or number
of faculty that were also certified as athletic trainers

(p = 0.29).

Program demographic factors that did have a signifi-
cant difference and fair correlation with the pres-
ence of a sports physical therapy curriculum were
state practice acts that allowed venue coverage (¢ =
0.28, p = 0.04) and the number of faculty that have a
sports clinical specialist certification (1, = 0.35p =
0.002). The odds of a program having a sports physi-
cal therapy course nearly doubles (OR = 1.75, 95 CI
0.81-3.76) with the presence of a sports clinical spe-
cialist on faculty. Of the 14 American Board of Resi-
dency and Fellowship Education accredited sports
residencies at the time of the survey that were spon-
sored by an academic institution, nine responded
to the survey. Of these nine, 78% (7) provided an
optional or specific sports physical therapy course.
There was also a fair correlation between programs
that offered a sports physical therapy curriculum
and coursework that would specifically prepare the
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Table 4. Inter-rater Reliability Criterion Checklist Scoring.

Number of programs that spend at least one
Content Area hour of time providing knowledge or
teaching skill
Rehabilitation of Sport-Specific Injuries common o
to Athletics 3107%)
Sports -Spefslﬁc Rehab Strategies and Return to 28 (88%)
Sports Testing
Athletic Injury Prevention 27 (84%)
Female Athlete Management 24 (75%)
Overhead Athlete Management 25 (77%)
Sp(.)rts-.Spemf.'lc‘ Blomechanlcs (throwing, 24 (14%)
swimming, biking, running, etc)
Pre-season Physical Examinations 19 (59%)
Emergency Responder for Acute Athletic Injury 16 (50%)
or Illness
Environmental Considerations o
(hypo/hyperthermia, altitude, lightning) 16 (50%)
Performance Enhancement Drugs, Ergogenic 17 (52%)
Aids, and Dietary Supplements ’
Athl.etlc Protective Equipment or Prophylactic 15 (47%)
Devices
Weight Management, Body Composition, and o
Eating Disorders 13 (41%)
Disabled Athlete Management 9 (28%)
Psychology of Injury Management 8 (25%)
Sleep Hygiene 2 (6%)

students for a strength and conditioning specialist
certification (CSCS) (¢ = +0.33, p = 0.01).

DISCUSSION

To the authors’ knowledge these findings provide the
first published description of sports physical therapy
curricula in U.S. professional degree education pro-
grams. Forty three percent of the responding pro-
grams provide a specific course for teaching sports
physical therapy concepts with another 15% of the
programs planning to introduce sports physical ther-
apy content into their curriculum in the next two to
three years. By far the two most common reasons
for not providing a sports physical therapy course
were a “lack of time” in the curriculum (52%) and
the content was not considered a curricular priority
for inclusion (38%). Less common reasons for not

providing sports physical course work were lack of
qualified faculty, lack of funding, lack of published
guidance to develop a curriculum, or concerns about
additional tuition costs for the students. It seems
resources are available to provide this education but
finite time limitations and/or other curricular pri-
orities prohibit universal instruction in this area of
physical therapy practice.

Programs that did not provide a specific course in
sports physical therapy were asked to estimate the
amount of time that was devoted to teaching sports
injury prevention, evaluation, treatment, and per-
formance enhancement specific to the athlete. The
mean aggregate time reported was 74 hours suggest-
ing that while there was not a specific course offered
in the program, the theme of sports physical therapy
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was a curricular thread as this total represents approx-
imately 3-4 hours of educational credit. Much like pro-
grams that provided a specific sports physical therapy
course the majority of time dedicated to the topic of
sports physical therapy concerned the evaluation and
management of sport-specific injuries (77% of time).
The assumption being that this time was an extension
of the broader musculoskeletal perspectives taught
in orthopedic course work. A much smaller propor-
tion of time was devoted to skill and knowledge areas
that are truly unique to the specialty practice of sports
physical therapy. The remaining 23% of time cov-
ered athletic injury prevention (9%), performance
enhancement (7%), care for the disabled athlete (4%),
and acute, “sideline” care (3%). Only 52% of programs
that did provide a sports physical therapy course actu-
ally included instruction and training in emergency
care of life-threatening athletic injuries such as spi-
nal cord trauma, cardiac arrest, heat stroke, internal
organ injury, or rhabdomyolysis. This relative lack of
focus on venue coverage and emergency responder
skills justifies the requirement of emergency medical
responder training or experience as an athletic trainer
to apply for a sports physical therapy residency posi-
tion. This type of acute care management knowledge
is also important in a much broader context as all
physical therapists may encounter life-threatening
situations in their occupational and ordinary activities
of life in which emergency management skills may
be required.

Variability in curricular design was found amongst
programs that provided a sports physical therapy
course. Class time for lecture and laboratory based-
activities averaged 21 hours/semester but ranged
from 1-30 hours with a large standard deviation of
instructional exposure time (8.5 hours). Suggestions
for improving the students’ application of sports
physical therapy knowledge and skill also varied.
The most common recommendation for instruc-
tional improvement was increased field/venue
exposure for observation (86%). While this method
of teaching was not emphasized in many curricu-
lums, it was a significant predictor of a program
offering a specific sports physical course (¢ = 0.28,
p = 0.04). Other suggestions for curricular improve-
ment from academic programs included increased
lab time (55%), increased lecture time (31%), and
involvement of other health care providers (sports

physicians 31%; athletic trainers 20%) for instruc-
tion. These responses strengthen the rationale for
increased multi-disciplinary field exposure for stu-
dents to strengthen their familiarity with injuries
prevalent to athletic competition. It is commonly
thought that exposure breeds familiarity and it often
takes a significant investment of time to be present
when injuries actually occur.

There were also a wide variety of mechanisms used
to assess student understanding of content. There
was an inconsistent utilization of written and practi-
cal exams across programs. Less than half of the pro-
grams conducted a practical examination to assess
psychomotor skills and even fewer employed sim-
ulation testing. Projects or credit for observational
time were often used to determine grades and/or
class credit. The utilization of written exams is con-
sistent with the current method of testing for both
sports physical therapy and athletic training cer-
tification which have remarkably similar areas of
competency domains.!* See Figure 1. Despite these
similarities is it unknown if this current curricular
content or the methods of competency assessment
adequately prepare the student for advanced certi-
fications or differentiate their skill and knowledge
from other licensed health care providers.

Methods and timing of curricular content delivery
seemed more consistent across programs. Full-time
faculty members typically coordinated the course
and the instructor to student ratio did not differ sig-
nificantly from other lab-based coursework in the
curriculum. There was also a consensus that the
curriculum should focus on sports specific injuries
and return to play criteria in the female and over-
head athlete. Supplementary learning material was
largely provided through journal article resources.
Twenty three percent of programs did not use any
supplementary resources independent of course lec-
ture handouts. Virtually all programs that provide a
sports physical therapy course do so later in the cur-
riculum with 30 of the 32 programs waiting until the
second or third year of the curriculum. The delayed
introduction of this content may suggest that the
mastery of this specialty niche requires founda-
tional knowledge and/or familiarity with patient
management strategies introduced earlier in physi-
cal therapy curricula.
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Relevant Weight of Athletic Trainer Exam
Question Domains — NATABOC'?

Injury/Illness Prevention and
Wellness Protection

Organizational and Professional
Health and Well-Being

25%

Clinical Evaluation and Diagnosis 22%

Immediate and Emergency Care 19%

Treatment and Rehabilitation 22%

12%

Relevant Weight of Sports Specialty Practice
Competency Categories — ABPTS!

Injury Prevention 15%
Sports Performance Enhancement 10%
Rehabilitation/Return to Sport: 20%
Examination, Evaluation, Diagnosis 0
Acute Injury/Illness Management 15%
Rehabilitation/Return to Sport:

. . 20%
Prognosis, Interventions, Outcomes
Medical/Surgical Conditions 15%
Professional Roles and 59
Responsibilities ’

Figure 1. Athletic Training Competency Exam Content and Sports Physical Therapy Comparisons

Surprisingly, a relatively small percent of programs
utilize SPTS resources and this may be an avenue for
the SPTS to serve the educational degree programs in
amanner similar to the Orthopedic Section’s Imaging
and Foot/ Ankle Special Interest Groups, which have
provided imaging education manuals and resource
lists.!** Similarly, many specialty sections and acad-
emies, including the Clinical Electrophysiology and
Wound Care, Geriatrics, Neurology, Pediatrics, and
Women’s Health of the APTA, have provided com-
pendiums and resources to assist professional-level
physical therapist educators with curricular develop-
ment and delivery guidelines and materials.'® Since
there are no current guideline requirements or rec-
ommendations for sports physical therapy from the
APTA, the Normative Model of Physical Therapist
Professional Education, or in CAPTE'’s evaluative
criteria this type of document could help establish
recommendations on the instructional breadth and
depth of this content. The SPTS could recruit pro-
fessional degree and residency program curriculum
coordinators to develop resources, clarify legal impli-
cations, establish basic curricular content, identify
teaching resources, and develop standards of com-
petency assessment that would benefit programs in
need of curricular assistance.

The results of this survey indicate that programs gen-
erally have the personnel and resources available to
implement this sports physical therapy curriculum.

Unfortunately, it seems that programs typically
have more assets than time to address every spe-
cialty practice area relevant to the physical therapy
profession. Since all programs may not be able to
offer every specialty content areas it may behoove
some programs to selectively offer content in which
they do have the appropriate faculty, expertise, and
facilities. Perhaps programs with sports physical
therapy residency programs or clinical specialist
faculty with convenient and legal access to athletic
venues could be the ideal environment for instruc-
tional exposure to sports physical therapy content.
In fact, this combination of resources could serve to
distinguish one educational program from another
and entice potential program applicants.

Future areas of study could include further clarifi-
cation on how or if “orthopedic” and “sports” physi-
cal therapy content overlap in CAPTE accredited
professional degree programs. Both specialty areas
have strong orthopedic components but one special-
ty’s construct is based on the musculoskeletal physio-
logical system and the other is focused on health care
issues specific to an athletic activity environment,
avocational, or recreational pursuits."!'” Content dif-
ferentiation may help programs decide if sports phys-
ical therapy is an advanced level of proficiency that
builds upon general orthopedic skills and knowledge
or if it should be considered foundational knowledge
that is required of all entry-level providers.
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Also, worthy of further study is how program out-
comes are affected by the inclusion or exclusion
of a specific course on sports physical therapy.
Dependent variables that could be evaluated may
include the influence of graduate employment set-
ting selection, the impact on sports physical therapy
residency/fellowship application and acceptance
frequency, or the graduates’ success rate on spe-
cialty certification examinations.

Despite the array of noteworthy findings, the pres-
ent study is not without limitations. While the
survey concluded with an open-ended question
soliciting additional input on any relevant concern
it is possible that pertinent information germane to
the sports physical therapy education was not col-
lected. Also, the nature of the survey did not allow
the respondent to request clarifications on survey
questions which allows for the possibility of some
items being erroneously interpreted by the respon-
dent. Additionally, information on the precise mech-
anism by which sports content was embedded into
other curricular courses was not solicited nor was
how the “sports” content was differentiated from
musculoskeletal/orthopedic or strength and condi-
tioning content.

While the response rate of 31% is consistent with
many studies evaluating specific components of
educational curricula or validation of specialty
areas of physical therapy practice it does not repre-
sent all programs and has a 10% margin of error. "
1618 Tt is certainly possible that programs that do not
have a curricular emphasis on concepts related to
sports physical therapy chose not to respond to our
survey request and the results are skewed towards
programs with at least some interest in this area of
physical therapy practice. Consequently, the results
of this study should not be generalized to all CAPTE-
accredited physical therapy education programs in
the U.S. and only represent an initial description of
curricular tendencies in regards to the instruction of
sports physical therapy.

CONCLUSION:

This survey provides the first overview of the preva-
lence of sports physical therapy education in pro-
fessional degree programs in the U.S. The findings
should be used to spur further discussion on the

necessity, structure, and implementation of educa-
tional content that is inherent to a popular specialty
area of practice in the profession. This data can be
used to standardize some aspects of content delivery
and provide benchmarks for further assessment of
the value of teaching sports physical therapy to stu-
dents as they prepare for a career in the profession.
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